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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

2U0IY

STATE FILE NUMBER

PART 1. DEATH WAS CAUSED BY: . )
IMMEDIATE CAUSE (a) -

J L 1 5 mﬂuﬁian District No.__,_....{.J_z........Primory Ragistration District No, ’?9@0 Registror's Noﬁ"‘ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. |f institution: Residence before
.5 i b. COUNTY admissig
a. COUNTY Greene a SMiksouri Greene
b. CITY (lf outside corporate limits, give TOWNSHIP only)}] Inside Limirs e, CITY Inside Limits
QR . OR N .
Towe Springfield YestX NoD n’S‘EOWN Springfield Yas0X NoD
<. f!ng.Fl'.l'lr:lAAt‘EOgF {If NOT inhoapital, givelocation)|Length of stay in 1b " %REET {If outside, give location) Reside on Farm
mstitution  Mercy Hosp. 50 Yrs. ADDRESS 826 W. State YesO NoO¥
3. NAME OF Firgt Middle Least 4. DATE Month Day Year
DECEASED oF
{Type o1 print) OPAL CHAPPELL cath July 4 1957
5 SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TiF UNDER 24 HRS.
s maRRIEDA X NEVER MARRIEO [] I e e e P oy
emale White winoweo (] oworceo )} JUly 24 1893
-110a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY!
d(ﬁing moal of working lije, ecen if retired) / ey
cusewite Dverland, Kansas UsA e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacob Riley Luella Bishop
IE;; WAS DECEASED EV{? IN U 5 ARMEguFOR,CES? 16. SOCIAL SECURITY NO_| 17, INFORMANT Address
(Yes. no, or unknown) | {If yea, pive war or dates of service) .
No | ‘ b97:21-5147Mrs. Al Westmoreland Springfigld
18, CAUSE OF D!ATH [Enter oniy one cause per line far (a), (b). and (c}.] INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any. DUE TO (D)
= which gare risg lo | .
above cause (ah .
Huoting the under-
=z Iying cause lost, OUE TO (¢)
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN 1N PART [{a)" R :VE.;SFOA:;;%PD?Y
(= 2 2 . 0
g . P “f l ves [ wno ()
E 20q. ACCIDENT  ~. SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part i1 of item 18.)
g - 0 B O
g 20¢. TIME OF  Hour  Month, Day, Year
- INJURY a. m. : .
E p.-m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o | wHie aT NOT WHILE O Jfarm, factory, sireet, office bldg,, etc.)
WORK AT WORK

2i. I attended the deceased from ‘ =13 nr7 , to

7~

4. 1

and last aaw :::‘ alive on

Death occurred at +m,

m on the date stated above; and to the beat of my knowledge, from the causes stated.

3
(Degree or tﬂ% Mw 22b. ADDHESS

| 22¢, DATE SIGNED

2-4-42

pas

23a. BURIAL/CREMATION, |23b. DATE 23¢. AME OF CEMETERY OR CREMATORY zy LOCATION (City, toun. or counly) (Stale)
BAFTAT*" 7/6/57 “Greenlawn ™ Springfield:, Mo:

Z4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE ¥

H.H. Lohmeyer Springfield, Mo "7—?—(7 7“

Licensed Embalmer’s Statement on Reverse Side




RN . STATEMENT{BY:LICENSED EMBALMER

i RIFR "

I hereby certify that the hody whose name is recorded on the reverse side of this certu':cate was ern
by me, or L2 R

~ working under my personal supervision.. -

Student......oroiiiiiiiiiii it asa e Signed”.
Signature of Student Embalmer 8 /

t . PR Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN
1o comply with the above constitutes grounds for revocation of license).-

-7 If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Ef this body is not embalmed, fact should be so stated above.




